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WRITE PLAINLY—USING UN]..-'ADING BLACEK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

34052

{lLicensed Embatmer’

l..fd i SEP 26 @5-2 _ State File No
BIRTH KO. ____ REG. DIST. MNO. 37‘ PRIMARY REG. DIST. NO. éi_j 5 Registrar's No z‘&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens & d Ived. If lastitaution: residenos befors
a. COUNTY webster a. STATE Mj. s So.uri b. COUNTY WebsteI‘ adiissloa).
b, Ccl)'lé‘( (1 outolds corporate Umits, write' RURAL and ;l-v:-u g_r AI?ENEE: d?: c. CITY (If outelds corporate limits, write RURAL and give townahip)
to! )] il |1
Tows Rural East Benton™ Tow8  Rural Eas¥® Benton J// M
FH(ISSLPFA{EOOF (If not In heepital or tustitution. give streat address or locstion) d.A%I'gET (1 raral, give lotation) d
EINSTITUTION
‘Ortekstp > Y b. (Middle) cD(FV}I o 4DATE  (Manth) (Day) (Yewr)
{ Type or Print) DOYAL. it DEATHR Sent, 18, 1952
5, SEX I 6. COLOR OR RACE | 7. MAD%%E% NE\‘;’&SCEBRSR'ED , 8. DATE OF BIRTH 9.&GE (Iu:n’nn ;ﬂw :Dli.: ¥ UNDER &1 wm3,
K . (Bgpcify). ' . f Hours | Min,
male: whive: ever married 4| May 9, 1945 | |
10a. USUAL OCCUPATION A won Ob. K SIN - 1. BIRTH or soun!
mammmuu:uulfﬂ:::ﬁd : 10b. KIND OF BUSI E.ﬁD%gTHIY 1 B_ PLACE (Btate or forsign .cm ] 12 crrdegnonHAT
none none Webster Co. Missouri A,
rSa.. FATHER' S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Asa Davis Etta: Brade | _nohe
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
(Yes,no,or aukonown) | (If yew, give war or dates of servics) NO. - . )
no none: Mre Marie Burks: Fordland, Mol
19. CAUSE OF DEATH MEDICAL CERTIFICATION - mam
B 1. DISEASE OR CONDITION
'h:m"’(’:;'. ﬁ;":‘ﬁ‘(’; DIRECTLY LEADING TO DEATH*(y _ k1111 Tragture
ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, snch Atortid congittons, ,m,.m buE 70 (_Peing struck bv chev, truck
to . i
e e, | g s ok 9 ZFIZO
case, ingury, or complica. DUET () While crossing hichwav e )
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ran from behing mail carriers
Londil ributi tha death . . B .
rolaed to the disests or eondiion emsring eests._CAT directly into nath of trudk.
19a. DATE OF OP'FI%‘I\'{. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/2 ves [ o [
2%, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg.. 10 ersbont | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . - , bome, farm, tsetory, strest, offies bldg..ete.) . ) i . .
HOMKIDE gecident Highway EBast Benton Webstef Missouri
21d. TIME (focth) (Day) (Feun gx% 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley gent, 18, 520540 e e
2. T hereby certify that I auended the de d from 18 o 18 , that I-last saw the decenzed
alive on , 18 , and thal death oceurred at _Zﬂ"m , Jrom the causes and on lhe date stated above.
23a. SIGNATURE ‘ﬁ {Degree or titls) | 23b, ADDRESS 2. DATE SIGNED
/( /( /ﬁ/ﬂu,{ Fordland, Missouri 9-21-52
%]h.NB'liJngvL. CREMA- | 24b. DATE f24c NAME OF CE?GEI’ERY OR CREMATORY 24d. LOCATION (Olty, town, or cormty) (State)
, {Bpwalty} . ) ) . .
%ura{a- ¢ | 9-21-52 Bruger Cemetery Bruner, Missouri
DATE REC'D BY LOCAL ["REG AR'S SHENATURE 34/; w |25 FURERAL DIRECTOR"§ $IGNATURE ADDRESS
55l < =AM A
-27- o A2 £ ZA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __..

working under my persona! snpervision. Student Embalmer No....... ceasrerienan teannan
Signed. /‘C e /ﬁé—é@«/
- T AP 3 3 3 "f‘
Student Embalmer Licenzed Embalmer No

P. O. Address%!—Mm}.’: ........ "

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




